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DOT SHIPPING NAME Scott Galvanizing Co. " DOT HAZARD CLASS 
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IN THE EVENT OF A SPILL, CONTACT EITHER THE DEPARTMENT OF ECOLOGY (see 24 hr. nos. on reverse)1 or J 
THE".-NATIONAL RESPONSE CENTER, U.S. COAST GUARD 800-424-8802 FOR EMERGENCY ASSISTANCE. _ 1$ "" 
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This Is to certify that the above-named materials are properly classified,' described, packaged, 
marked, labeled and are in proper condition for transportation according to the applicable 
regulations of the U.S. Department of Transportation. "J J —J' »-'-*• —-« ' - - * 
agent of the generator: 
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* Generator should also complete parts 2, 3 and 4, except for signatures • ' - «•: 'v.4 
** EIN is the IRS employer, identification number. 5 ; .4 ] 

Distribution: Generator: Goldenrod copy, Transporter: Pink copy, Treater/D?sposer: Canary copy 

(T/D returns original to Generator) 
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